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Good cheer to the guild all round, this 
New Year’s day of our Lord, 1878! Health 
and happiness to high and low, to rich and 
poor, to old and young! 

Does he look out from brownstone front 
upon busy street; does his ante-chamber fill 
with the timid crowd waiting the great man’s 
pleasure? Good cheer! When this night 
sets in, and he pauses, as pause he may, to 
think that another year brings him closer 
to the earthly end, after which the morrow, 
Heaven print upon his heart the warning, 
that of him to whom great talents are given 
will the Master much require. Does the 
applause of the crowd not satisfy him, nor 
the tribute which it brings—does he join 
more fiercely in the strife for these and these 
alone? Heaven temper his ambition, and 
bring contentment to drive the canker from 
his breast. May he look kindly upon the 
poor; may he grasp his less fortunate broth- 
er by the hand as brother should, taming 
the fierce heart which the world begets, and 
remembering in the grand profession which 
we follow how we sink to a level before its 
nobility. 

Good cheer to the guild all round! Does 
he ride to-day along lonely roads; is he 
spattered from crown to heel; does the chill 
wind whistle round him; is he faint with his 
burden, and is he cast down with his lot? 
Lift up your heart, my brother! There is 
no greater mission than that on which you 
ride. There is welcome for you at your 
journey’s end. The hopes of a household 
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are centered upon you. The trust of a 
mother, a father, a sister, a son, rests with 
you. Heaven grant you clear head, great 
heart, and reward you, if not with wealth— 
which they say is not happiness unmixed— 
with independence, with the love of wife 
and little ones, with the respect of neigh- 
bors; above all, with the power to read 
unblushingly the thoughts of your own 
bosom. 

Good cheer to the guild all round! Does 
he look out to-day on life before him? May 
he set his mark high—not for greed, but for 
good—and swerve not from his aim. Does 
the new year bring life’s evening? May he 
scan the day that is past with the testimony 
of a good conscience, and clasp in his hand 
the prize for duty done. 

It is indeed a day for retrospection, when 
we must cast our accounts, not alone to dis- 
cover how the world prospers with us ina 
material sense, but how we have redeemed 
the time as men. What a stewardship has 
been entrusted to us—what powers for good 
orevil! And remembering we are but men, 
we may not uselessly beat our breasts at the 
remembrance of the terrible shortcomings 
of which each must feel himself guilty in 
the past, but in a reliance upon that better 
nature which every man feels planted within 
him, bend ourselves toward a better future. 
With deeper faith in our art, studying to 
our best powers its resources—with constant 
remembrance of the sacred trust imposed 
upon us, and, above all, with hearts full 
vpen to the lesson of charity which more 
than all men we should feel—then may we 
confidently meet the end. 

Good cheer to the guild all round! 

JANUARY I, 1878. 
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THE NEWS FOR 1878. 


With the present number of the News 
Dr. Galt retires from active participation in 
the editorship of the journal, and his place 
is taken by Dr. L. P. Yandell, jr. While we 
regret the retirement of our colleague, we 
have the consolation of knowing that we 
shall continue to have from him the warm 
sympathy which has made the work of the 
News so pleasant from its start, and the 
wise and genial counsel which has directed 
its aims at truth without bitterness. 

Dr. Yandell needs no introduction from 
us. He is known as a writer and profes- 
sionally to the vast body of our readers; 
personally, perhaps, to a great number. He 
will bring great ambition to his work, and 
speedily make his impress upon it. 

The policy of the journal will not be 
changed. It will continue to advocate a 
higher standard of medical education as 
most practicable for the country at large, 
through the American Medical College As- 
sociation. It will endeavor to avoid all 
personalities, and it begs here that any one 
who desires to say aught against his neigh- 
bor will seek some other channel. 

We are thankful for past support. We 
trust to merit its continuance and its in- 


crease. R. 0. C. 


Original. 


BRIEF NOTES ON FIVE CASES OF PURPLES. 


BY L. P. YANDELL, JR., M. D., 
Professor of Therapeutics and Clinical Medicine in the 


University of Louisville. 

CasE I.—An Irish lad, aged fifteen years, 
a worker in a tobacco-factory, of scrofulous 
diathesis, having suffered for some time with 
intermittent fever, was attacked by a severe 
remittent fever in August last. 

I was called to consult in the case by one 
of the University Dispensary students, who 
was in attendance, because of purpural symp- 
toms which had developed. The patient had 


been in bed a week when I first saw him. 
His tongue was coated, breath offensive, ex- 
pression of countenance anxious, pulse 120 
and feeble, temperature varying from 1o1° 
to 103° in the twenty-four hours, bowels 
constipated, urine scant and high-colored, 
sleep poor, thirst great, and appetite, strange 
to say, almost ravenous for meat and fruits. 
Hemorrhage from nose, left ear, gums, roof 
of mouth, and anus occurred frequently ; in- 
deed, the flow from the mouth was almost 
a constant oozing. A few large pinkish and 
purple splotches showed upon his back and 
limbs. Scattered very thickly over the face, 
neck, hands, and fore-arm, and on feet and 
up to knees, roundish pink spots, as big as 
a split green pea in circumference, with a 
minute central speck of darker color, were 
present. Their uniformity in shape and the 
peculiar speck in the center arrested my 
attention, and on careful observation they 
proved to be mosquito-bites with small ex- 
travas tions of blood around them. 

The patient was ordered a cold pack to 
reduce the fever, and when the temperature 
was down to 99° thirty grains of quinine 
were given, divided in three doses, at in- 
tervals of an hour, the temperature being 
repressed meantime by the pack whenever 
it began to rise. On the two following days 
he got a scruple of quinine each day, and 
also the cold-water treatment. He took be- 
sides half teaspoonful each of tinct. citro- 
muriate of iron and fluid ext. ergot every 
three hours when awake. The latter medi- 
cines had been used freely before the quinia 
was given, but without any benefit. Broiled 
chicken, peaches, pears, and ice-water were 
furnished the patient to his stomach’s con- 
tent. His improvement was marked within 
twenty-four hours, and within two days all 
hemorrhage had ceased. At the end of three 
days the quinia and ergot were omitted, and 
he took only iron and bitter tonics. Conva- 
lescence was rapid considering the severity 
of the case, and progressed uninterruptedly. 
In ten days from his first dose of quinia the 
patient was on his feet, and in three weeks 
he was apparently in his usual health. 
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In this case the scrofulous diathesis was, 
I believe, the predisposing cause, and the 
malaria, together with the poor food, the 
exciting cause. The packing, by reducing 
the temperature, enabled the stomach to ab- 
sorb the quinia, and the quinia destroyed 
the malaria. The iron and ergot assisted 
in the cure by their antihemorrhagic power. 
Before the cold-water application the stom- 
ach rejected the quinia and the food. The 
constructive remedies were advised when 
the patient’s health was entirely recovered 
from the effects of his acute disease. 

Case II.—In November I was called to 
see in consultation a case of eruptive fever 
about which there had been some doubt as 
to diagnosis. The patient was a delicate 
young married man of scrofulous history, 
and had had dumb chills for several months. 
The face was greatly swollen, erysipelatous, 
and the eyes almost closed. On the fore- 
head were several ruptured vesicles, and on 
the ears many vesicles intact, but not pro- 
nounced. On the forearm flattened, half- 
filled vesicles were profuse. The body and 
lower limbs were thickly packed with small 
deep red papules much resembling measles. 
From the hips down most of the surface 
was occupied by purple stains. The tongue 
was dry, pale, cracked, very large, and bled 
slightly. There was no other hemorrhage. 
Diagnosis, variola hemorrhagica. Progno- 
sis, death before the eruption could develop. 
This patient died of small-pox within forty- 
eight hours. He had been vaccinated, and 
it was thought successfully, some years pre- 
viously. 

Case III.—Mr. W., a student of the Uni- 
versity, always delicate, of scrofulous dia- 
thesis, and the subject of chronic dumb 
chills. He had been severely poisoned by 
arsenic some weeks previous to his taking 
the bed. I saw him first November 2gth, 
and on the 4th of December he succumbed. 
This was a pronounced case of measles; all 
the measle symptoms were perfectly devel- 
oped. The tongue was very large and pale 
and the pulse frequent and weak. Highest 
temperature noted was 104°. Passive hem- 


orrhage from mouth, nose, and throat was 
constant. The urine was red with blood. 
Pinkish and purplish discolorations were ob- 
served on the hips and lower limbs between 
the measle-papules, which were dusky red, 
on the first day of eruption. On the sec- 
ond day both upper and lower eyelids were 
ecchymosed, and deep purple discolorations 
of irregular shapes occupied the greater por- 
tion of the person from the waist down, and 
almost covered the back. Diagnosis, hem- 
orrhagic measles. Prognosis, from the first, 
most unfavorable. There being no malarial 
periodicity perceptible in any of the symp- 
toms, he got quinine only in tonic doses. 
He also took tincture of iron and ergot in 
full doses, but without the slightest benefit. 
In this case and that preceding it there 
was great vital depression due to the action 
of protracted malarial disease in the scrofu- 
lous diathesis. The purpural symptoms were 
evolved by the virulent small-pox poison in 
the one case and by the virulent measles- 
poison in the other. Were we in possession 
of some antidote to variola and measles, as 
we have for malaria and scurvy, for instance, 
even these bad cases of “black smali-pox’’ 
and “black measles” might have been cured. 

CasE 1V.—In September —, 1872, I was 
called to Mr. K. in an unhealthy part of this 
county. He was eighteen years of age, of 
feeble constitution, of an excessively scrofu- 
lous family, and had worked very hard for 
some months in the Wet-woods, a swampy 
forest near here, where he lived in a shanty, 
on poor fare, and suffered constantly from 
ague in one form or another. He took dur- 
ing this time quantities of quack medicines. 
I found the patient with a pale, yellowish, 
waxy skin; dilated pupils; anxious expres- 
sion ; weak voice ; rapid, feeble pulse. On his 
scrotum and hips were large purple splotches, 
and pink, purple, and bluish spots were scat- 
tered elsewhere. Thin blood trickled from 
his nose and also down the throat. He spit 
blood constantly, and occasionally vomited 
coffee-ground material, which was evidently 
blood; and several times a day his bowels 
discharged quantities of a tarry substance, 
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which was also blood. Neither medicines, 
internally or localiy, nor mechanical appli- 
ances proved of the slightest efficacy, and 
the patient sank of exhaustion in forty-eight 
hours. ’ 

Case V was a mulatto, in September, 1872, 
whose family history, personal history, and 
physical condition were almost identical with 
Case IV, and the treatment and result were 
the same. 

Case VI.—This man, an American, past 
fifty years of age, had been a patient of 
mine for several years. He was the subject 
of chronic diarrhea, and I had treated him 
in two attacks of severe acute dysentery. 
Bad luck and bad health drove him to dis- 
sipation, and I had lost sight of him for a 
long time, when he was brought, one even- 
ing, to the City Hospital in an insensible 
condition. No history of the case was left 
by those who brought him. 
I saw him. 


Next morning 
On both cheek-bones and over 
the upper half of the nose were ecchymoses 
so dark as to be almost black. The outer 
rim of both ears was purple, as was also a 


portion of the scrotum, and the hips where 
they rested on the bed were ecchymosed. 
The tongue was dry, furred, and cracked, 
and sordes accumulated upon the lips and 


teeth. The pupils were contracted, and the 
skin dry and cold. This case occurred in 
the winter of 1872. From the limited facts 
above mentioned it was impossible to de- 
cide the cause of the purpura. The patient 
sank steadily, and died within twenty-four 
hours after admission. 

The pathology of purpura has not yet 
been satisfactorily demonstrated, though the 
disease has been known to the profession 
nearly one hundred and fifty vears. Chemis- 
try and the microscope have failed to throw 
any certain light on the subject. Purpura 
is apparently due to impoverished blood 
from various causes. It occurs in connec- 
tion with typhoid and typhus fever, remit- 
tent fever, intermittent fever, scarlatina, men- 
ingitis, scorbutus, and other diseases. My 
observation inclines me to believe that it is 
oftenest developed by malaria, and, except 


when of scorbutic origin, is most apt to occur 
in persons of the scrofulous diathesis. 

The line of treatment is obvious. The 
cases should be treated with reference to 
cause when this is discoverable. Among the 
antihemorrhagics most in vogue are tincture 
of iron, fluid extract of ergot, aromatic sul- 
phuric acid, tannic and gallic acid. 

The prognosis depends upon the severity 
of the symptoms and the strength of the 
patient. Mild cases get well without medi- 
cine, and many bad cases resist all methods 
of cure. 

LOUISVILLE. 


ULCERATION OF THE BRACHIAL ARTERY 
CAUSED BY A KNIFE-BLADE. 


Ligation of the Vessel. — Lateral Curvature of the 
Spine. 


BY W. O. ROBERTS, M. D., 


Demonstrator of Anatomy and Assistant to the Chairs of 
Surgery, University of Louisville. 

Fred. McA., a large muscular man, twen- 
ty-four years of age, molder by occupation, 
ina fight the night of October 1st was stab- 
bed in the front of the arm, just below the 
anterior boundary of the axilla. After re- 
ceiving the wound he walked to a physician’s 
office, a distance of four squares, and on 
reaching there the hemorrhage had almost 
ceased. The physician, after bathing the 
wound with cold water until all oozing had 
ceased, sewed it up, little thinking, from 
its appearance and the history of the case, 
that it contained any foreign body, the man 
having told him that he saw the d/ade of 
the Auife after he was cut. The patient 
was directed to call the next morning, 
which he did, when the wound seemed to 
be doing well. On leaving he promised to 
return the following day, but failed to do 
so, and was lost sight of. 

On the morning of the 9th of October, 
while getting out of bed, the wound began 
to bleed, and another physician (Dr. Mc- 
Evoy) was sent for. He found the hemor- 
rhage to be arterial, and immediately applied 
a compress and bandage, which arrested it, 
and then had me to see the case with him, 
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with the view to operating. As the hemor- 
rhage had entirely ceased, and the patient 
was comfortable, though very weak from the 
loss of blood, we decided not to interfere 
with the dressing, but should the hemor- 
rhage recur to cut down immediately and 
tie the bleeding vessel. The patient was 
given fluid extract of ergot and quinine in- 
ternally, and directed to remain quiet in 
bed with arm elevated, and the bandage 
kept wet with cold water. 

On the 12th, just as Drs. McEvoy, Cot- 
tell, and I entered the room the bleeding 
commenced again. We immediately put 
the patient under the influence of chloro- 
form, and on removing the dressing found 
the arm greatly swollen, and the mouth of 
the wound filled with clotted blood. The 
Esmarch bandage was now applied, and om 
introducing my finger into the wound to 
learn its direction, to my great surprise I 
found a foreign body lodged between the 
biceps and the bone, which proved to be 
about one third of the blade of an ordi- 
nary dirk. On its removal a considerable 
amount of pus escaped. The wound was 
now enlarged, and search made for the 
bleeding vessel. This was found about in 
the situation of the brachial, and so deeply 
seated that, it being impossible to get at it 
from the original wound, the tissues were 
divided along the inner border of the bi- 
ceps muscle. Upon reaching the brachial 
artery it and the nerves were found matted 
together by lymph, and in the artery was a 
small opening, corresponding to the situa- 
tion where the point of the knife-blade was 
found. The vessel was ligated, and on re- 
moving the Esmarch bandage the hemor- 
rhage was found to be completely arrested. 
The pulse at the wrist had ceased entirely, 
but at the end of an hour became faintly 
perceptible. Upon coming from under the 
chloroform the patient complained of no 
pain, but of coldness of the arm. The 
wounds were dressed with oakum, that free 
drainage might take place, and the arm 
warmly wrapped up. The following morn- 
ing—twenty-four hours after the operation— 


the pulse at the wrist could be distinctly felt, 
though exceedingly feeble, and warmth had 
returned to the arm. 

Now, two months after the operation, the 
pulse continues more feeble on that than 
on the opposite side, and the arm is much 
smaller, but during the past few weeks, since 
it has been used, the arm has grown very 
rapidly, and is becoming quite strong. 

From the history of the case, I think it 
is quite clear that the brachial artery was 
not cut when the man was stabbed, but 
that the pressure of the point of the blade 
upon it gave rise to inflammation and ulcer- 
ation of its coats. 

About a week after the operation an inter- 
esting feature occurred in the case. The pa- 
tient was seized with a severe pain in the 
back, which we presumed to be a lumbago, 
and for which the usual remedies were pre- 
escribed but without relief. While he was 
in this condition I left the city, and did 
not see him again for three weeks, when to 
my great surprise I found him still in bed, 
and almost completely worn out from the 
loss of sleep and pain. During my absence 
he had suffered continuously from pain in 
the back, hip, and left leg, had slept only a 
little, ate almost nothing, and was conse- 
quently very greatly emaciated. The left 
lower limb was considerably flexed, and 
when straightened gave him intense pain. 
He was unable to sit up, and could scarcely 
turn in the bed. I had him taken out of 
bed and stood upon the floor, and on exam- 
ining his spine discovered a well-marked 
lateral curvature. While standing, leaning 
upon the nurse, he experienced great pain 
in the back and hip, but upon my placing 
my hands in his arm-pits, and lifting the 
weight off his spine, he felt relieved imme- 
diately. I at once applied the plaster-of- 
paris jacket, and the effect was perfectly 
wonderful — the pain ceased, the patient 
slept well, his appetite returned, and he im- 
proved in health steadily and rapidly, was 
out of doors in ten days, and now looks 
almost like his former self. On questioning 
him as to his family history I learned that 
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his father died of consumption ; that he has 
a mother and brother living, both of whom 
are perfectly healthy. Early in the night 
that he was stabbed, while wrestling with 
a friend, his back was a little strained, 
pained him for an instant, but he thought 
nothing of it at the time. The patient 
himself abscribes his spinal trouble to the 
wrench received in the tussle, which may or 
may not be correct. 
LOUISVILLE. 





Gorrespondence. 


NOTE IN REPLY TO DR. W. TALBOT OWEN. 
To the Editors of the Louisville Medical News : 

I am not aware that I ever wrote a line 
or uttered a word which should lay me open 
to the charge of using the terms “ suitable 
nidus” and “heat and moisture” as synony- 
mous with malaria. 

For this reason, and from the fact that Dr. 
Owen thinks I have been guilty of “ begging 
the question,” I must ask your indulgence 
for a brief space. 

My creed is very simple. I believe that 
cholera is simply cholera; that the disease 
is reproduced and diffused by the poison of 
cholera alone; that the specific poison is 
a product of the decomposition of cholera 
excreta; that this process of decomposition 
is one of development, not destruction ; that 
as both heat and moisture are essential to 
the rapid decomposition of organic matter, 
they are essential to cholera development; that 
the process of decomposition is more rapid 
in all organic matter when it is added to 
other organic matter which is already de- 
composing; therefore a suitable nidus ¢s an 
essential to cholera development. 

For these reasons I ask for cholera excreta 
a “suitable nidus” and both heat and moist- 
ure, that the cholera poison may be devel- 
oped from itself, and not on account of that 
almost unknown agent—malaria. The fac- 
tors heat, moisture, and nidus are necessary, 
because their presence hastens, as their ab- 
sence retards, a natural process. 





Is this begging the question? Is not this 
a sufficient refutation to the misrepresenta- 
tions which have been made? 

There are many points in Dr. Owen’s 
paper to which I might reply, as I did to 
the personalities of his original paper; but 
they are inaccuracies which are very patent, 
and to do so would be simply indulging 
in a controversy from which science would 
gain nothing, and in which but few would 
be interested. I claim to be a student of 
cholera, and I am always as ready to receive 
instruction as I have ever been to impart 
the little I may acquire. 


ELY M’CLELLAN. 
Fort LApwal, IDAHO. 





, Formulary. 


HAIR-TONIC, 


Re Quinize sulph...... .cceeceseeeees gr. Xx; 
es, CR ccccevncnencs 3); 
Acidi sulphurosi.........0.s0000+ 3 ij; 
Cocoaine (Burnett’s)........... 5 viij. 


Ft. Sol. S. Rub into scalp daily. 


[In the last issue of the News su/phuric instead 
of sulphurous acid was printed. ] 











L. P. Y., JR. 
LINIMENT. 

R Liniment. chlorof............... sa; 
Tinct bellad..............00006 ) 

Tinct. strammon..........00+- { er 

Tinct. aconiti ........ccccce se or 

Tinct. Opi... scccoscscocecoceee J M. 
FOR PRURIGO. 

R Acidi carbolici.................- 3); 
Acidi hydrocyanici ...........- 3); 
Morph, sulph........s000 eseeeee e- QT. Vj; 
Hyd. chlor. corros..........000++ gr. Vj; 
GIG scccecscresssccssnceses 3 iij. 

Misce. S. Apply to the itching part. 
L. P. Y. JR. 
FOR DYSENTERY. 

R Bismuthi subnit........ slain 3 ss; 
Acid. salicylici .......seecesseses gr. Vj; 
pO ae ere M iij; 
Tinct. opii (Sydenham)........ f1.2j; 
Tinct. belladonnee ...........0.. f1.3 j; 
AGU .0000. eecccccee -coees coccceces QO}. 


M.S. Inject one ounce with baby-syringe after 
each evacuation. —Canadian Four. of Med. Science. 
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DIURETIC. 
R Spiriti xtheris nitrosi........... 3); 
Ol. junipers .........0.eeseeseees git. viij. 
M. S. Teaspoonful in half glass of water frequently. 
L. &, ., me 
COUGH-MIXTURE FOR PHTHISIS. 
R Morph. sulph.......-.000e-seseeee gr. iv; 
Acidi hydrocyanici dil........ gtt. Ixiv; 
Syrupi pruni vergin.........+++ 3 iv. 
Ft. Sol. Put in a dark and well-stoppered bottle. 
Dose—Teaspoonful as often as cough demands. 
L. P. ¥. JR. 





Miscellany. 


CHLOROFORM HALLUCINATION AND AL- 
LEGED RapE.—A surgeon was recently in- 
dicted at the Northampton Assizes (England) 
for rape, while having a tooth extracted. 
The offence charged was alleged by the 
prosecution to have been committed while 
the prosecutrix was so far under the effect 
of chloroform or chloric ether as to be 
speechless and motionless, but not uncon- 
scious. The defense set up was that the 
prosecutrix was under the influence of chlo- 
roform to such an extent as to have caused 
her to imagine that to have been done which 
she described. For the defense, Dr. B. W. 
Richardson was called, and stated from the 


evidence in the present case he should say, 


that the patient had reached the second 
stage) The usual symptoms accompanying 
that stage were loss of consciousness and, 
in the case of women, development of any 
hysterical tendencies, any operation being 
impossible at this stage, the patient resisting 
and screaming if touched. It was at this 
period that the patient was subject to illu- 
sions. A person who was deprived of the 
power of motion by chloroform would, in 
his judgment, be deprived of the power of 
sight. He knew from his own personal ex- 
perience that persons in the second stage 
were subject to delusions as to what had 
been done to them during the time. He 
gave an instance of a lady who, in the pres- 
ence of himself, her father and mother, and 
a dentist’s assistant, while under the influence 
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of chloroform, brought a charge against the 
dentist who was operating upon her precisely 
similar to the one in the present case, and 
continued firm in the belief that the charge 
was well founded long after the influence of 
the chloroform had passed off, and probably 
still continued in that belief. The other 
medical witnesses who were called, and who 
expressed their concurrence in Dr. Richard- 
son’s evidence, were Mr. Mills, administra- 
tor of chloroform at St. Bartholomew’s, Dr. 
Hawksley, Dr. Saundly, of Birmingham, and 
Mr. West, Senior Surgeon of Queen’s Col- 
lege Hospital, Birmingham. It was stated 
that all the medical witnesses for the defense 
had come forward to give their evidence 
entirely gratuitously. The jury rendered a 
verdict of Mot Guilty. 

Mora/—Medical gentlemen should never 
administer anzesthetics to a female unless in 
the presence of witnesses.—Mew York Med- 
tical Record. 

To THE MEDICAL FRATERNITY.—The State 
Medical Society of Kentucky, at its meeting 
in Louisville, passed the following resolu- 
tions: 

«Resolved, That it is the sense of the State Med- 
ical Society that there should be a State Board of 
Health provided by the next legislature. 

“Resolved, That it is the duty of each member 
of this society, ‘in season and out of season,’ to 
earnestly impress the importance of this measure on 
their respective senators and representatives. 

“Resolved, That Dr. T. S. Bell, of Louisville, Dr. 
J. Baker, of Shelbyville, and Dr. Wm. B. Rodman, 
of Frankfort, be constituted a committee to take 
charge of this measure.” 

In pursuance of this important object we, the un- 
dersigned, earnestly ask your co-operation in arousing 
the attention of the state to this vital matter. Large 
portions of the state are attractive in all other things 
but health, and are therefore shunned by persons 
seeking homes. These localities are as free from 
all attention to sanitary matters as though nothing 
on the subject were known, as though no practices 
had ever been found effective. We have generally 
a fair and smiling commonwealth, with a genial cli- 
mate, a fertile soil, and ample resources for pros- 
perity. There are many parts of the state as healthy 
as any place upon earth. Why shall we not make 
an earnest effort to secure to every spot in the state 
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a fair, healthy, and habitable abiding place? It is 
better to fail in such an effort than to rest supinely 
in the present state of things. 

We are persuaded that an immense amount of 
good may be accomplished by enlisting the physi- 
cians of the state in all sanitary objects. Every 
avoidable death is an evil in itself, but it carries 
with it the fact that there are a number of cases of 
avoidable sickness for each case of avoidable death. 
A State Board of Health, in proper working-order, 
may do much in improving this wide-spread evil. 
This board may gather facts in reference to parox- 
ysmal fevers, diphtheria, typhoid fever, scarlet fever, 
and kindred diseases, and in this way do much in 
disarming these diseases of their terrors, sufferings, 
and fatality. 

Let us all take hold of this subject in a spirit 
in unison with the momentous nature of the work 
entrusted to our profession, for all men will admit 
that this is work that can be properly performed only 
by medical men. 

May we not secure your cordial aid in calling the 
attention of your senator and representative to this 
great object, and in urging upon them that this is 
a matter vital to the welfare and prosperity of the 
state? A large number of the states have reaped and 
are still securing immense benefits from the labors 
of their state boards of health. Why shall not Ken- 
tucky enter upon this beneficent and invigorating 
work and secure the same benefits ? 

We are, very respectfully, 
T.S. BELL, 
J. BAKER, 
W. B. RopMAN. 

P. S —Please report to me the names of such sen- 
ator or representative as you may see, with result. 

November 9, 1877. W. B. RopMAN. 

TEARLEsS MapNnEss.—One of the most 
curious facts connected with madness is the 
utter absence of tears amidst the insane. 
Whatever the form of madness tears are 
conspicuous by their absence, as much in 
the depression of melancholia, or the ex- 
citement of mania, as in the utter apathy of 
dementia. If a patient in a lunatic asylum 
be discovered in tears, it will be found that 
it is either a patient commencing to recover, 
or an emotional outbreak in an epileptic who 
is scarcely truly insane; while actually in- 
sane patients appear to have lost the pow- 
er of weeping—it is only returning reason 
which can once more unloose the fountains 
of their tears. Even when u lunatic is tell- 


ing one in fervid language how she has been 
deprived of her children, or the outrages that 
have been perpetrated on herself, her eye is 
never even moist. The ready gush of tears 
which accompanies the plaint of the sane 
woman contrasts with the dry-eyed appeal 
of the lunatic. It would, indeed, seem that 
tears give relief to feelings which when pent 
up lead to madness. It is one of the priv- 
ileges of reason to be able to weep. Amidst 
all the misery of the insane they can find no 
relief in tears.—British Med. Jour. 


THE HarvarD MEDICAL 6cHoo..— The 
appearance of this year’s catalogue of the 
school has been looked forward to with 
much interest, as all were anxious to see 
the result of the preliminary examinations 
which were held for the first time. It is 
particularly important, moreover, in judg- 
ing of the success of the graded course to 
observe how many drop out on the way and 
how many apply for advanced standing. It 
is gratifying to find that each year there 
s a larger percentage of former students. 
We give below some figures obtained by 
comparing the present catalogue with the 
preceding one, which we think may be of 
interest : 

SUMMARY FOR THE YEAR 1877-78. 
Graduates’ Course... ....+++4+ ins sacseenaenee 
Third-year students......c00scseeeceeees 


Second-year students..... 2.22. sseeeeseeeee 
First-year students ...........+ 


OEE vncteniscnenpeesnnies canecenswesa tanned 


For THE YEAR 1875-76. 
Ce COUNiisscinse. cqiseicaceicnaces 
TRG OO cess Acssccccsccecs vevcscsesescsee 90 
Second lass ....00scerccccccccccsesecccccccse SE 
First class ... ..... 00 114 


230 


This shows a total diminution of eight- 


een. Subtracting those in the graduates’ 
course there are two hundred and five pres- 
ent members, of whom at least one hundred 
and twenty-two were in the school last year. 
Of the forty-eight third-year students, forty- 
four are old ones, as are all but two of the 
sixty-seven second-year men. Of the ninety 
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in the lowest class are thirteen who last year 
failed to pass the examinations for promo- 
tion. Of last year’s first class seventy-seven 
remain in the school. This is certainly a 
good showing, and to many friends and en- 
emies it will be a surprise. Many of the 
former had prophesied that the preliminary 
examination would affect the school seri- 
ously, and some of the latter have been 
circulating most mournful accounts of the 
falling off.— Boston Medical Journal. 


FRAUDS IN LIFE INSURANCE.—The convic- 
tion of two presidents of life insurance com- 
panies for perjury is a promising offset to the 
recent reports concerning frauds in life in- 
surance companies. Whenever any attempts 
have been made to examine the affairs of 
life insurance companies, the public have 
been made to believe that it was merely for 
the purpose of levying black-mail, of inter- 
ferring with individual interests, and hinder- 
ing legitimate enterprise. For such apparent 
reasons the life insurance men have been al- 
ways more or less active in opposing every 
legislative measure that, to ordinary people, 
might appear to be fair play to the insured. 
The developments in the recent trial throw 
a very strong light on such intentions, as 
the one who has been found guilty of the 
grossest kind of mismanagement was the 
person who was most active in preventing 
investigations.—Medical Record. 


The advertisement of Mr. Simon N. Jones 
has been on the cover of this journal since 
its first issue, and we doubt not his name is 
familiar to our readers abroad. In this city 
he is thoroughly known as an accomplished 
and energetic pharmacist. Commissions en- 
trusted to him will certainly receive scru- 
pulous and prompt attention. He holds the 
agency for Gemrig’s surgical instruments, 
and there is no better brand of steel in 
America than that of Gemrig. 


GROUND MUSTARD, it is said, rubbed on 
the hands will remove the odor of valerian, 
musk, cod-liver oil, carbolic acid, etc. 


A Homckopatuic DECLARATION.—At a 
meeting of the Homceopathic Medical Soci- 
ety of Albany County, New York, on Decem- 
ber 11th, the following advanced resolution 
was adopted: “That the theory of dynami- 
zation of drugs, pomulgated by Hahnemann 
in the Organon is, in the opinion of this so- 
ciety, false in theory, and should be discard- 
ed by the homeceopathic profession.’’ ‘This 
is quite a step in the right direction. 


A NEW MONTHLY JOURNAL OF DERMATOL- 
OGY AND SyPHILIs.—We have received from 
Dr. W. Zuelzer, of Berlin, and Dr. A. Bur- 
kart, of Stuttgart, their prospectus of the 
Centralblatt fiir Dermatologie und Syphilis, 
the first number of which wil! be issued on 
January 1st by Ferdinand Enkéschen, pub- 
lisher, in Stuttgart. We wish Drs. Zuelzer 
and Burkart success in their enterprise. 


A post-OFFICE clerk in Prussia was found 
to be constantly in trouble with the stamps. 
Sometimes there was not enough money 
in return for stamps sold, and upon other 
occasions there was too much. This made 
dishonesty on his part less likely, but it was 
incomprehensible how he could make the 
accounts so entangled. It was discovered 
that he was color-blind, and could not dis- 
tinguish red from green stamps. 


THE Cincinnati College of Medicine and 
Surgery has abolished the spring session, 
and has now adopted the same course of in- 
struction as other colleges, holding only one 
session during the year, instead of two as 
formerly. 


THE specialisit in medicine is one who, 
limiting his attention to one or more de- 
tached parts of his art, specially neglects 
other parts which are essential to the mak- 
ing of the true physician.— Barnes. 


Dr. STEPHENSON, in the Detroit Medical 
Journal, records the case of a lady who late- 
ly passed a pin from the bladder, which had 
been in her body forty-two years, 
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$Helections. 


Hydrophobia.—Sir Thomas Watson, in an article 
published in the Nineteenth Century, on Hydrophobia 
and Rabies, summarily disposes of the hypothesis that 
the disease has in any instance resulted from fright 
and anxiety, or that it has no existence in the human 
subject. As to the first case, he has seen the disease 
in infants and idiots, in whom the imagination could 
have had no influence in producing it; and with re- 
gard to the hypothesis that the instances quoted were 
in reality cases of tetanus, he says that he has seen 
no fewer than four cases of hydrophobia, and is sure 
that no one who had ever watched its actual symp- 
toms could fail to recognize it again, or could mistake 
any other malady for it. Speaking of the increase of 
the disease, he states that the registrar-general reports 
three hundred and thirty-four deaths in the ten years 
from 1865 to 1875 in England, and in the present 
year there have been thirteen deaths in London alone. 
Upon these facts Sir Thomas urges the adoption of 
stringent measures, and says he is not aware of any 
authentic case in which a hydrophobic patient has 
recovered. Discussing popular and mischievous de- 
lusions on the subject, he points out that any one 
who has been bitten by a mad-dog, in whose case 
no preventive measures have been taken, is not to 
be on that account considered doomed, because few 
who are so bitten become affected with hydrophobia. 
Although abstaining from giving an opinion on the 
proportion of escapes, he assumes that the chances 
are on the side of an escape. Seeing that there is 
some reason to believe that the virus of hydrophobia 
is capable of absorption by the mucous membrane of 
the tongue, mouth, and throat, and there is further 
risk that the lips or tongue might be chapped or 
abrased, Sir Thomas says, “I dare not counsel the 
expedient of suction.’”” He recommends most strongly 
that a bandage, tight enough to restrain the venous 
circulation, should be applied just above the wound, 
between it and the heart; and next, that without any 
delay a stream of cold or tepid water should be 
poured from a height, and therefore with a certain 
degree of force, upon and into the wound. In this 
way the implanted poison would in all likelihood 
be thoroughly washed away, and the safety of the 
sufferer secured; nevertheless, this process need not 
exclude subsequent excision or cauterization, should 
one or the other be feasible or thought desirable to 
make assurance doubly sure. The early and com- 
plete excision of the bitten part is, he believes, the 
only means of prevention in which confidence can 
be placed. The use of anzsthetics, whether general 
or local, he further reminds us, divests the process 
of excision or cauterization of its pain, and therefore 
of its terrors, while he significantly adds, “If I, for 


my own part, had received a bite from a decidedly 
rabid animal upon my arm or leg, and the bite was 
such that the whole wound could not be cut out or 
thoroughly cauterized, my reason would teach me to 
desire, and I hope I should have fortitude enough 
to endure, amputation of the limb above the place 
of the injury.” To procure anesthesia he specially 
recommends the use of hydrate of chloral. To check 
the malady, all that is necessary, he holds, is the estab- 
lishment of a universal quarantine for dogs within 
the kingdom, the importation of dogs being totally 
prohibited while it is in force. “The efficacy,” he 
writes, “of this preventive scheme rests upon the 
validity of the following propositions: first, that the 
disease always ortginates in the canine species; sec- 
ondly, that it never arises in them spontaneously; 
thirdly, that the contagion, when received by them, 
never remains latent more than a few months.” He 
says that vigorous police measures should be taken 
for the suppression of houseless and uncared-for curs, 
considering the existence of ownerless dogs to be a 
national nuisance and a growing source of national 
peril. As to the so-called specifics, Sir Thomas de- 
nounces the possessors of them as “ignorant and 
knavish,”’ and deplores the fact that “ by trusting to 
their pretenses only too many persons have been led 
to neglect the one trustworthy mode of obtaining 
safety.”’"—British Medical Fournal. 


Breech Presentations.—The relative propor- 
tion of breech presentations to presentations of other 
parts of the foetus, varies considerably, as reported 
from different institutions. Scanzoni gives the num- 
ber from the lying-in asylums of Prague and Wurz- 
burg as about one in fifty-six. Grenser, in the report 
of the lying-in institute of Dresden for six years, one 
in sixty-six, while Ramsbotham, jr., from the Mater- 
nity of London, estimates them as about one in thir- 
ty-five. I have been unable to find any reliable 
statistics as to the proportion of still-born children in 
these presentations, but it is known to be large. 

The progress of labor is much slower, both in the 
first and second stage, when the breech presents than 
it is when head presents. From the nature of the 
presenting part dilatation is not so readily accom- 
plished, and the parts do not adapt themselves so 
readily to the pelvic cavity. 

The breech is more liable to be arrested in its de- 
scent than the head. The arrest of the breech, es- 
pecially in a primipara, becomes the occasion of 
great and protracted suffering to the mother, very 
probable death of the child, and a source of great 
anxiety to the physician; they are, in fact, formida- 
ble cases to treat, and the physician having seen one 
becomes very desirous to avoid another. Inasmuch 
as we can never tell when we are going to have 
trouble in these cases, it is better to prevent the 
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breech becoming arrested if possible. ‘Ihe rule I 
have followed in my practice for many years now is, 
in all cases of breech presentations at full time, to 
bring down a foot. This allows complete control of 
the labor; we can hasten it as the exigencies of the 
case may require. Dr. Robert Barnes, of London, 
adopted this mode of treatment in cases where the 
breech becomes arrested. Would it not be better to 
do the same thing earlier, and thus prevént hours 
and hours of intense agony to the mother and danger 
to the child? I prefer to perform the operation be- 
fore the first stage of labor is completed. It can be 
done then very easily, and without inflicting much 
suffering upon the mother. It is seldom necessary 
to give chloroform, though there is no objection to it 
if desired. After the foot is brought down the dila- 
tation of the os uteri is more readily completed, and 
the duration of the labor much shorter. 

There are some points as to the manner of per- 
forming the operation I would like to mention. The 
feet and legs occupy two different positions in these 
cases. In one, and the most common by far, the 
legs are flexed upon the thighs, which brings the feet 
very near the os uteri. In the other, the legs are ex- 
tended, carrying the feet near the fundus of the 
uterus, by the side of the head. Of course, these 
last are most difficult to manage, and rarely fail to 
give trouble if left to themselves. I have adopted 
the following rules: 1. In introducing the hand into 
the uterus use great gentleness with firmness, and al- 
ways support the fundus with the unoccupied hand. 
2. Introduce the hand, the palmar surface of which 
will pass readily along the posterior aspect of the 
thigh of foetus. 3. Choose the foot most anterior. 
4. Never bring down but one foot—reason obvious— 
it leaves protection for cord, and gives bulk for dila- 
tation. 5. Do not hasten the passage of the hips 
through the pelvis; secure all dilatation possible. 6. 
Guide the rotation of the child in its descent, so that 
the abdomen is posterior in relation to the mother. 
I have said nothing in regard to the diagnosis in 
tuese cases, because the points of diagnosis are so 
well known, and so easily made out, that a mistake 
can only occur through great and inexcusable care- 
lessness.— F. E. Clark, M. D., in Proceedings of the 
Medical Society of the County of Kings, N. Y. 


Skull-shaping.—Mr. Edward B. Tylor, in a re- 
view of Das Kind in Brauch und Sitte der Volker: 
Anthropologische Studien, by Dr. H. Ploss, publish- 
ed in the Academy of November 17, discusses the 
practice of difforming the skulls of infants, to which 
a chapter is devoted in the work under review. He 
observes that within the last generation or so medical 
observers have put on record its extensive prevalence 
in France, the custom of Normandy being for the 
nurses to give the baby’s skull the approved sugar- 


loaf shape by means of bandages and a tight cap, 
while in Brittany the long shape of the new-born 
child’s head is disapproved of, and pressure is ap- 
plied to make it round. This latter appears to have 
been the old Swiss custom. It is interesting 
to find the nurses not only shaping the babies’ skulls, 
but shaping them to different types in different dis- 
tricts. . . . In New Caledonia some tribes prefer 
a long head and others a flat-head type, and compel 
the infants’ plastic little skulls to grow accordingly. 
This difference of opinion as to the desirable form of 
skull helps to explain the origin of the custom, as 
having arisen from the type of the dominant race 
being artificially produced or exaggerated. On this 
supposition we should expect to find, as we actually 
do, flat-headed or round-headed conquerors and no- 
bles set up as models in different districts. Such a 
state of things is well shown among the Flathead In- 
dians, who enslave the neighboring tribes with undis- 
torted skulls; the children of these captives are not 
allowed to have their skulls bandaged in the cradle, 
so as to imitate the badge of nobility, and even white 
men are despised for having round heads like slaves. 
Just as naturally the nurses in Turkey, in the six- 
teenth century, as Vesalius mentions, gave the child- 
ren bullet-heads, and among the Asiatic population 
of Constantinople it seems to be done still. The mo- 
tive popularly assigned is, that a round head suits 
best for wearing a turban, but the real reason proba- 
bly lies much deeper, in the imitation of the round 
skulls of the conquering Tartar race. The details 
which show how large a part of mankind have 
habitually practiced cranial difformation, suggest the 
question whether any nations have been perceptibly 
injured by it. There are remarkable cases to the 
contrary, such as that of Chinooks, whose monstrous 
difformation is said not to increase the mortality of 


the children, or even to prevent their growing up 
fully to the savage level of strength, bravery, and 


cleverness. On the other hand, travelers have set 
down some races with compressed skulls as excep- 
tionally stupid. It is more to the purpose, it is add- 
ed, that in modern France medical observers, such 
as Foville and Lunier, have noticed among the in- 
sane an unusual proportion of patients with artificially 
distorted skulls, and have also remarked a preva-* 
lence of mental disease in those districts where the 
nurses still most persistently keep up the practice of 
skull-shaping.—Aritish Medical Fournal. 


Intra-venous Injections of Ammonia in a 
Case of Collapse.—Mr. Fitzgerald, of Melbourne, 
reports a case in which he empioyed intra-venous in- 
jections of ammonia with success, at a time when 
death was imminent from collapse. The patient had 
suffered for a long time from profuse supuration. 
When first seen by Mr, Fitzgerald he was almos 
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dead ; he had no pulse at the wrist, and his respira- 
tion was imperceptible. Thirty drops of a solution 
of equal parts of liguor ammonie@ fortior and water 
were at once injected in a vein. The injection was 
followed by violent convulsions, but these soon pass- 
ed off, and the patient was able to sit up in bed and 
talk rationally. These good effects persisted for eight 
hours, but the signs of relapse then reappeared. A 
second injection was practiced, but the greater quan- 
tity of it passed into the cellular tissue, and no mark- 
ed effect was produced. A third injection was more 
successful. The convulsive movements were more 
violent than after the first operation, but the effects 
were more satisfactory, for the alarming symptoms 
did not again return. The patient subsequently re- 
covered completely. The ammonia that escaped into 
the cellular tissue produced a Jarge eschar. With a 
little care this unpleasant result might have been 
avoided. It is thought that the intra-venous injec- 
tions of ammonia deserve to be tried in other cases 
of collapse, and especially in cases of impending 
death from chloroform poisoning.— Fournal de Med. 
etc., August, 1877. 


Dialysed Iron in Arsenical Poisoning —Ar- 
senical poisoning has been treated successfully by the 
use of dialysed iron, by Dr. T. B. Reed, of Phila- 
delphia. A lady fond of gum-drops ate them for 
about an hour, taking them from a pocket in which 
was a package of arsenious acid, that had been 
bought as a poison for rats. 
become broken, the arsenic 


The wrapper having 
was very completely 
dusted over all the gum-drops, and a good dose of 
the poison was ingested. 
came on, and the physician was summoned. ‘The re- 


Symptoms of poisoning 


lief afforded by the dialysed iron was immediate.— 
Philadelphia Medical Times, December 8th. 


Ether Internally in Phthisis Pulmonalis.— 
Dr. G. A. Evans has been using ether internally for 
the relief of cough, expectoration, anorexia, and 
painful respiration in phthisis pulmonalis, with de- 
cided success. He suggests its use to the profession 
for the relief of the above symptoms, and requests 
them to notify him of their success or failure. He 
*prefers spts. ether comp., and thinks it is less likely 
to provoke nausea. 
im doses, every hour, until relieved. 


It is to be given in twenty-min- 


Digitalis.—This drug has been called “the qui- 
nine of the heart,’’ and has been used with less dis- 
crimination than is desirable. M. Gubler, of Paris, 
has studied its use clinically, and concludes that it is, 
comparatively, of far more value in mitral affections 
than in those of the aortic valve; it is contra-indi- 
cated in almost all cases of aortic insufficiency and 


obstruction. Opium is useful in the latter. 


Albuminuria during Pregnancy.—Cure by 
Jaborandi.—M. Langlet, of Rheims, in the Union 
Médicale et Scientifique du Nord-Est No. 6 reports 
the case of a woman in the third month of preg- 
nancy who for six weeks had suffered from edema 


of the legs, great oppression, cephalalgia, vomitings, 


etc. The urine was very scanty and loaded with 
albumen, and was uninfluenced by the usual diu- 
retics. From the first day after the administration 
of jaborandi there were salivation, very little perspi- 
ration, but, as a counterbalance, an increase in the 
quanty of urine voided, which continued for some 
subsequent days. The patient took jaborandi for six- 
teen days, and during that time the edema was re- 
absorbed, the albumen decreased, the general symp- 
toms improved, and there was eventually a favorable 
delivery, with a healthy child. 


To Remove Moles.—“A member” gives the 
following method in the British Medical Journal: 
He removes the mole by two curved incisions, pass- 
ing on each side. The edges of the wound are then 
brought together by means of a wire serrefine, and 
the wound and teeth of the serrefine covered with 
On the third day he re- 
moves the serrefine, and seals up the openings thus 
left in his dressing, with more collodion, On the 
fifth cr sixth day he removes the lint and finds the 
wound healed. ‘Usually there is no mark left, and 
in the most cases only the faintest possible line of a 
cicatrix.” 


lint soaked in collodion. 


The Immediate Cure of Drunkenness.—Dr. 
Z. Collins McElroy, in the Cincinnati Lancet and 
Observer, July, narrates the case of a drunkard who 
was completely cured of his appetite for drink by a line 
of treatment continued just one week. The treatment 
included the use of whisky, calomel, ipecac, chloral, 
and iron. The author concludes his paper with the 
assertion that “ medicine offers the confirmed inebri- 
ate relief from the trammels of appetite with as much 
certainty as from any other pathological condition.’ 
The entire paper—a long one—should be read by 
those especially interested in this subject. 


—Ir has lately been shown that strychnia, by in- 
creasing the arterial pressure, increases the secretion 
of the mammary glands in some cases as much as 
fifteen fold—Réhrig, in Binz’s Elements of Thera- 
peutics (just out). 


— FERRI pyrophosphas has a good reputation in 
Germany for its permanence, solubility, tastelessness, 
and easy digestibility. It is even injected subcutane- 
ously in pernicious anemia. It contains eighteen 
per cent of iron. Dose, gr. iij to viij—Binz’s Ele- 


ments of Therapeutics. 





